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GEN~RAL FORM TO INITIATE NON-CRIMINALREPORTS, SPECIAL PRELIMINARY INVESTIGATIONS, AND DIRECT"
PRELIMINARY INVESTIGATIONS WITHOUT PERSONS ARRESTED BEFORE THE PUBLIC PROSECUTION.

For the exclusive use by the public prosecution
Direct Preliminary Investigation

Special Preliminary Investigation
Non-Criminal Report Number

. . ,
General Data of the Denouncer/ lairltiff

The Agent of the Public Prosecution is hereby requested to separately register the data concerning my address and
telephone number, keeping them in a sealed envelope, as confidential information, in compliance with the Resolution number
A/010/2002, issued by the Attorney General of the Federal District. Yes No

Last Name Name

.
Private Address (Street, outside number, inside number)

Quarter Zip Code Delegation State Country

Telephone Number (s) Nationality Date and Place of Birth

Age Schooling Occupation Religion

Document exhibited for Identification

Account of Events

I In compliance with the stipulations contained in the first paragraph and the second part of the second paragraph of Article

276 of the Code of Criminal Procedure of the Federal District, I, under oath to tell the truth and having been warned of the fact
that Article 311 of the Criminal Code of the Federal District imposes a penalty from 2 to 6 years in prison and a fine equivalent
to the minimum salary corresponding from 100 to 300 working days to any person who should render false statements before
an authority, hereby file the following denouncemenUcomplaint:

Place of events, street and number (between which streets), (other data)

Quarter Delegation Time Date

Account of events: ~

(In case more space is needed to make a complete account of events, you may use additional blank sheets and enclose

them.)
--

. ou wish to set forth;"'

In case of loss/theft

c. Property License plates

Loss Theft Personal Business Other ,

Object AmourJt Description (make, model, series numbeJ, color, etc. Value of the objects stolen

__I -,: '. -



Personal Data of the Defendant(s)

Number Weapons Description of weapons:
(In case of guns, specify color, make, caliber, type, model, etc.)

Yes No

Paternal last name, Maternal last name, Name(s)

Address (include city, sate, and zip code)

Length of hair "

Number Weapons Description of weapons:
(In case of guns, specify color, make, caliber, type, model, etc.)

Yes No

Paternal last name, Maternal last name, Name(s)

Address (include city, sate, and zip code)

Sex Height Color of eyes Color of hair Length of heir

Beard Nickname/alias clothes, scars, tattoos,etc.

Additional list of victims and/or witnesses (names and addresses) as well as other facts and events you wish to set forth.

The Agent of the Public Prosecution is hereby requested to separately register the data toncerning addresses and telephone
numbers, keeping them in a sealed envelope, as confidential information, in compliance with the Resolution number
NO10/2002, issued by the Attorney General of the Federal District. Yes No

j

Ratification and signing i

After reading the preceding text, the deponent ratifies it, writing his/her signature' and/or placing his/her fingerprint on the
margin and at the end of the present document for legal certification, in the presence of the Agent of the Public Prosecution
who conducts these legal proceedings before the Official Clerk, who attests to this act and signs below.

Name and signature of the denouncer

The Agent of the Public Prosecution The Officcial Clerk

Name and signature Name and signature

Para uso exclusivo del Ministerio Publico

Fiscalia Coordinaci6n Territorial Unidad de Investigaci6n

Fecha'y hora de inicio Numero de Averiguaci6n Previa, Averiguaci6n
Previa Especial 0 Acta Especial

Numero de lIamado a Policia Judicial Numero de It am ado a Servicios Periciales

~, .,


